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PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT Tb LOBBY
-

[]Customer Services

fiCuftute & Arts []Hoiisng DPubhc Works, Infrastructure &

—.

________________________ _____________________________

Sustalnabllity

Recreation [iPublic Health, Safety & Welfare DTourlsm
—

_________________________________

DSpecific Legislation:

DAdditional Sheet(s) Attached

PART IV LOBBYIST CERTIFICATION

I hereby certify that the foregoIng statements are true and
correct.

LOBBYIST SIG ATUR

4*o

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
REPRESENTED

NAME OF ORGANIZATION (fappiicaI,ie) TELEPHONE

MAILING ADDRESS (No. and Street or P.O Box) FAX

EMAIL

(City) (State)
DC

(Zip Code)

Tièby authorize the above-named person to engage in lobbying actMties on behaff of the undersigned.

(Signature of Authorizing Officer or Person Represented)

NOTE: This is a public

iBusiness & Economic
Development

___________

iCommunity Services

r’raks &

cinsportation [iZoning & Planning

DOther (indicate below):

Bill No. (Y
Reso No.

_________

Admin. Rule No.

DATE

Subscribed and sworn to before me

--

This U day of ...3A3’4E

________

aer%

__

OR ANY OFRCIAL TSYI4S

My commission expires: \ mtG /

______________________________

“I’ll”

Rev. 12/2019


